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Introduction 
R U T H  M .  T E W S  
A N  IMPORTANT MILESTONE in the development 
and understanding of bibliotherapy as used in hospitals and institu- 
tions is reached with the publication of this series of articles. Never 
before has any journal devoted an entire issue to the serious exposi- 
tion and examination of this subject. 
Tracing the history, one soon notes the vast amount of literature 
devoted to bibliotherapy; long before the term was used, there were 
speculation, study, and discussion on the use of reading in the treat- 
ment of the ill. The quest to know more about what happens to a 
patient when he reads a book has led to studies, dissertations, and 
research projects. 
The effect of reading upon patients has long been of concern to 
the Association of Hospital and Institution Libraries ( a  division of 
the American Library Association), Through its committees, the Asso- 
ciation has had a continuing and active interest in attempting to 
clarify the thinking, in implementing the gathering and dissemina- 
tion of information on current practices, and in providing opportuni- 
ties to explore the areas of bibliotherapy through workshops and 
articles. Further action for developing proposals for research is im- 
pending. In June 1961, the Committee on Bibliotherapy, in its efforts 
to formulate a definition of bibliotherapy, sent a questionnaire to 
determine the thinking of a selected group of individuals. 
At this time, too, the Publications Board of Library Trends invited 
the Committee to submit a proposal for this issue with an outline 
of the contents as the members might envision it. This issue was 
planned to present the basic issues, facets, and limitations of biblio- 
therapy and to suggest the current trends, possibilities, and areas to 
be explored. 
The articles in the first part deal with the growth and develop- 
ment, the theories underlying bibliotherapy and readers’ guidance 
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and its special application to bibliotherapy, the requirements of 
the program, and a survey of the applications of bibliotherapy to 
the mentally ill patient, to patients in general hospitals, to persons 
in correctional institutions, to children, and to persons in other 
special areas. The second part describes bibliotherapy in action pre- 
sented by members of the team, including the physician, the psy- 
chologist, the librarian, the nurse, and the occupational therapist. 
Concluding the issue is the analysis of the Committee on Biblio-
therapy’s questionnaire. 
Educators, librarians, and physicians are increasingly aware that 
the library, “as an institution devoted to the human spirit . . . can be 
and is a major bulwark against mental illness.”l Moore and Breland 
note also that “Bibliotherapy is an interesting and challenging ac- 
tivity for the librarian, since it brings to life the printed word and 
its impact upon an individual personality may have a healing effect.” 
These authors assert that “just as in the general field of physical 
medicine, the use of treatments ranges from the self-administered 
aspirin to the physician-prescribed drug, so also in the field of psy- 
chological medicine, books or treatment agents range from self- 
selected readings of novels and magazines to the carefully, profes- 
sionally selected books and article^."^ These views on the aims of 
bibliotherapy have been expressed by others, including many librar- 
ians in their comments on the questionnaire. In addition to their use 
for reading for diversion and entertainment, books may be prescribed 
to increase a patient’s fund of information, to develop interests out- 
side himself, and to help him understand his specific problem, The 
prescription would involve several factors: careful evaluation, selec- 
tion, and prescription of the material as determined by needs which 
vary from patient to patient. There is much evidence to support the 
therapeutic value of carefully selected reading. Bibliotherapy is not 
a sinecure; nor does it provide the solution for every emotional prob- 
lem or personality defect. 
BIBLIOTHERAPY:What is it? What can it do? Reading is regarded 
as “a treatment method and as such, must be directed by a physi- 
cian,’’* It may be defined as the use of reading in the treatment of 
the sick. The word often has been used to denote the use of books in 
the treatment of the mentally ill. To restrict the activities to this one 
group of patients, however, is unwarranted. Much can be said and 
done about the place of reading in the rehabilitative work with hos- 
pitalized children and with geriatric, polio, and tuberculous patients, 
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to mention only a few of the long-hospitalized and chronically ill 
patients. One librarian in comparing the work of the patients’ li- 
brarian and the medical librarian says that they are both working 
toward the same end, namely, the good of the patient; the former 
in supplying books for the patient, the latter for the physician so that 
the patient may receive better treatment.6 
The word “bibliotherapy” has been included in medical dictionaries 
for several years. It has been accepted as a word in common usage 
in Webster’s Third New International Dictionary (1961). The defini- 
tion there is: “bibliotherapy: the use of selected reading materials as 
therapeutic adjuvants in medicine and psychiatry; also: guidance in 
the solution of personal problems through directed reading.” 13 
Librarians, physicians, and psychologists have contributed their 
own impressions and interpretations. In the questionnaire (which 
appears at the end of this issue), 11persons included a definition with 
their answers. In replying to the questionnaire a psychiatrist said, 
‘8ibliotherapy is the conscious and deliberate use of reading materials 
and/or guidance of the patient’s use of reading materials for the pur- 
pose of furthering or supporting the therapeutic program as a whole 
as it relates to a particular patient or, in some cases, to a more or less 
homogeneous group of patients.” 
A librarian considered it “a planned program of reading or reading 
activity for an individual patient or group of patients” with clearly 
defined purposes based upon medical diagnosis. She added that it 
also provides for evaluation and follow-up of its effects upon the 
patient. This procedure would involve the cooperation of both the 
librarian aQd the appropriate medical staff in the planning and using 
of specialized knowledge and skill that each brings to the total 
activity. 
What is bibliotherapy? If one uses the analysis of the comments 
and the definitions of the questionnaire as a basis, a composite state- 
ment can be attempted. 
Bibliotherapy is a program of selected activity involving reading 
materials, planned, conducted, and controlled as treatment under the 
guidance of the physician for emotional and other problems. It must 
be administered by a skilled, professionally trained librarian within 
the prescribed purpose and goals. The important and dynamic factors 
are the relationships which are established, the patient’s reactions 
and responses, and the reporting back to the physician for interpreta- 
tion, evaluation, and directions in follow-up. 
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However carefully the term may be defined, in practice and dis- 
cussion bibliotherapy remains an illusive, intangible, highly complex 
subject. The authors who undertook the writing of their contribu- 
tions for this issue soon found themselves in agreement with Frank 
Lloyd Wright, who said of architecture, “To know what to leave out 
and what to put in, just where and just how, ah, that is to have been 
educated. . . .’’T 
As one reads the articles and notes the results of the questionnaire, 
it becomes increasingly clear that some of the same questions asked 
years ago still go unanswered, These searching, commenting questions 
cannot be ignored. Unfortunately the answers have not been found. 
The answers may lie in the unexplored areas pointed out in this issue. 
Observations concerning bibliotherapy at present indicate wide 
interest and continued confusion, some clearly defined limitations, 
and in spite of the confusion and limitations, progress. Three short 
sentences by Lowell Martin may give the keynote message to the 
future of bibliotherapy: “Research produces knowledge. Knowledge 
is needed for understanding, Understanding combined with skill leads 
to effective action,” 8 
Interest in bibliotherapy is spreading. It is no longer confined to 
physicians and librarians in hospitals and institutions. As the subject 
has developed, the educator, the public librarian, and others interested 
in mental health are showing increasing concern. Evalene Jackson 
writes in her paper in this issue: “education is not clearly separable 
from therapy . , . It is unlikely that [the librarian] can ignore the 
therapeutic aspects of reading.” Dr. Alston notes the effectiveness of 
a fairly new technique, “remotivation,” which was developed by a 
gifted English teacher, Miss Moody pinpoints this activity as part of 
the library program in an account of a project currently being carried 
on in a Minnesota state hospital. 
Other evidences of the spreading interest are the recommendations 
for study and research in the use and effectiveness of books, by such 
agencies as the White House Conferences on Children and Youth and 
on the Aging, and national conferences on action for mental health. 
Because of space, this issue has been limited in its scope to the 
activities concerning bibliotherapy in the United States; however, 
the importance of development and continuing active interest in the 
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subject in the foreign countries must be noted, if only briefly. The 
Committee of Hospital Libraries of the International Federation of 
Library Associations continues its meetings and publishes the results 
of its work. Notable progress has been made in the Scandinavian 
countries and New Zealand. Recent correspondence to the AHIL 
Committee on Bibliotherapy tells of an investigation by the Hospital 
Library Council in Dublin on the therapeutic value of reading, of a 
medical librarian in Poland, “behind the iron curtain,” who is writing 
her doctoral dissertation on the subject, and of a librarian in Tokyo 
who is “learning bibliotherapy” and needs “materials” because there 
are none available in Japan, 
Lack of interest does not seem to be a problem. Interest is there, 
and it is growing. 
One problem seems to lie in the clarification of the needs and goals 
of bibliotherapy and a coordination of efforts. Confusion and un-
certainty tend to cloud many discussions of bibliotherapy. The lack 
of a definition and a guiding statement often causes uneasiness and 
misunderstanding. Of the 77 patients’ librarians answering the ques- 
tionnaire, more than 35 per cent answered “Yes” that any form of 
library work with patients is bibliotherapy. Some of them commented 
that library service is a therapy, as long as it is done to relieve bore- 
dom and raise the spirits of the patients; this service might include 
the book service, reading hours, clubs, and personal attention and 
concern. “The crux of the question,” one nursing educator commented 
in the questionnaire, “is how will therapy be defined.” Many librarians 
considered that the primary need is to arrive at a consensus on the 
term, that perhaps much of the difficulty in getting a true concept of 
the scope of the problem lies here. 
To others, the vital issue is not the search for a definition, nor even 
the problem of whether bibliotherapy is an art or a science. To Beatty, 
“Reading is important regardless of its identification as an ‘art’ or a 
‘science’.” To one psychiatrist who responded to the questionnaire 
the problem is not simply to define what bibliotherapy is, but to pro- 
vide a more creative approach for recognizing what the needs are 
and to go all out in designing types of bibliotherapy to help meet 
these needs. In  his letter accompanying the questionnaire, he cited 
these needs, which he labeled “obvious and great.” Countless Ameri- 
cans need help with their mental, emotional, and other life problems; 
reading, for many reasons, is especially suited to reach and to have 
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a sustaining effect upon a large number of people. Built into the 
design for any bibliotherapy must be carefully designed efforts to 
elicit the reader’s active participation. 
Another psychiatrist stated in the questionnaire that a bigger, more 
fundamental problem than specific bibliotherapeutic programs is the 
provision of good general library service in all hospitals and institu- 
tions; this, he noted, has to come first. One out of every eight persons 
in the United States will be hospitalized this year. There are about 
750,000 patients in mental hospitals and more than 200,000 inmates 
in correctional and penal institutions. The need for skilled librarians 
trained to work with this large segment of our population is a great 
one. 
Two important and vital limitations are apparent. These can and 
must be met. One is the shortage of librarians trained and skilled to 
undertake this work; the other is the limited available knowledge 
about the reader: what needs are satisfied by reading, what effects 
certain books have upon different kinds of people. 
In the questionnaire and throughout the articles appearing here, 
the responsibility which rests upon the librarian is stressed and 
described. These questions were asked: How well are librarians 
equipped to do this work? Are the responsibilities recognized? How 
well and how much do we know of the reader with whom we are 
dealing? 
One educator has asked, “Should librarians not be as much con- 
cerned about readers and reading as about books, since reading is 
the one and only way in which the reader can make use of the 
books? With what authority can library schools now speak about ‘the 
reader’?” To make bibliotherapy effective, we must have reader par- 
ticipation. How can this be encouraged if the librarian is not equipped 
with skills to help establish the interpersonal relationships so impor-
tant and vital in working with people, especially those who are pa- 
tients or inmates? Few library schools now offer courses which give 
attention to bibliotherapy or guidance for the individual reader, es- 
pecially the one who is ill. The onus of responsibility rests upon the 
individual librarians to continue to learn and to continue to work 
together effectively to change the situation. 
Another limitation should be noted: lack of well organized and 
controlled research projects. Nothing new concerning bibliotherapy 
seems to have appeared in print for several years, although a few 
studies and projects are being carried out. Depth research is needed 
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in many aspects of hospital and institution library services. Librarians 
still do not know why a patient chooses the books he does, nor why 
certain books appeal to certain people. Investigations of what different 
people read and why would supply valuable data for hospital librar- 
ians in their studies of methods of book selection. Do patients read 
because the books are available and readable or because of a specific 
interest or need? The field for study and objective research is wide. 
The problems connected with doing research are many; the estab- 
lishment of techniques and methodology is only one of them. How- 
ever, librarians who are fearful and feel uncertain about research 
could gain much from the splendid symposium on “Research in Li- 
brarianship”10 that appeared in this journal in 1957. Writing in that 
issue Shera says, “Research is not concerned with the trivial and 
unimportant; it is much more than mere fact-finding; it is pursued 
by means of the application of certain accepted methods or pro-
cedures which, in the light of experience, seem most likely to produce 
truthful results, and its end is the advancement of human under- 
standing.” 11 
Workshops, seminars, and discussions are all helpful and valuable 
in disseminating information. To be wholly effective these must lead 
to further study and action. Studies on the effects of reading might be 
carried on in several hospitals by the patients’ librarians. The Associa- 
tion of Hospital and Institution Libraries might consider sponsoring, 
assisting, and guiding the planning of such studies. Registration of 
individual projects now under way with the Committee on Biblio- 
therapy and the sending of news concerning activities in the field to 
this Committee would be helpful in coordinating activities and re- 
search. This is suggested not from the standpoint of any control, and 
not that anyone should give up a project, but only as a means of 
recording information concerning it for others who may be planning 
dissertations and studies in related areas. These projects could be 
listed and the news reported in the “Clearing House on Bibliotherapy” 
appearing in the AHIL Quarterly. 
The enthusiam and dedication of outstanding librarians in the past 
which helped carry bibliotherapy to its present position will continue. 
With these, in addition, there now must be objectivity, imagination, 
and courage to investigate the unexplored. 
Progress may seem negligible and the future dim if one considers 
only the obstacles facing the librarians. Emphasis must be placed 
and focused firmly upon the benefits, the effectiveness of a program 
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for which a great need has been proved and which is also desirable 
and helpful. 
The articles in this issue describe the present status of reading 
and bibliotherapy in the hospital and institution setting and the trends 
as follows: 
1. Illness, hospital, and institution experiences have an emotional 
impact upon the individual. Reading has a salutary and sustaining 
effect upon many of these persons and provides opportunities for 
them to communicate with others, and through the written words to 
search for and find answers to their present needs. 
2. Hospital library service is a specialized, highly personalized 
service, often involving consultation service. As part of a vital com- 
munity center, all segments can be reached through this means of 
library extension; the responsibility should be apparent not only to 
the librarians but also to the administrators and their staffs. 
3. Bibliotherapy or “pharmacy of the intellect” is an extremely 
important adjunct in the treatment of the patient. The science and art 
of bibliotherapy will be the matching of the therapist, the patient, 
the moment, and the contents of the book; at times a book is likely 
to be more valuable than anything else. 
4. Correlation of efforts and team cooperation are necessary. Mu- 
tual trust and understanding must exist. The medical profession and 
members of ancillary branches must work together to achieve the 
goals agreed upon in providing therapeutic opportunities for the ill. 
The prospects are for a more orderly advance in the study and use 
of bibliotherapy, and it is hoped that this issue will be the catalyst 
for which librarians are searching and waiting. In  1955,at the summer 
ALA conference, McDaniel spoke some lasting words of advice and 
encouragement for the hospital librarian: 
If the factor and the spirit of teamwork are there, the librarian may 
become an influential member of the team indeed. Basically an edu- 
cator, the librarian must not forget that education of oneself as of 
others, is a continuous, and slow process. It is easy, absorbed in our 
job, to build the world around it. Enthusiasm is certainly one of the 
most endearing and productive of human traits. But perspective also 
has great human and productive values. History teaches us. Experi- 
ence teaches us. The daily press teaches us. Not least, the heart is 
often an instructor generous and wise. The use of all of these favors 
the attainment of perspective, which, of course, is seeing the re-
lationship of parts to one another and to the whole.12 
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